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Registration form
For pharmaceutical
companies
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First: General Information
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C- Nature of activities (contract manufacturer , market authorize holder , etc) 48 il Ui aapla o=

D- Number of various working branches inside country of origin
Lasall aly Jala 4 jall ¢ 5 8 axe D

E- Number of various working branches outside country of origin
W\&C)&K}ﬁ\t}ﬁam -

F-name and address of branch supplying the Iraqi market Sloall Jaadl g A8l Gl gie 5l g

AT A5 AT 23 g Ly VT Gad 98 Jaadll g all (S 1) 1idaadle
N.B. if the branch supplying the Iraqi market is not the mother company. Pleas fill separate
application for the mother company.

¢ Logiy A8Mal) Ao gilag el sall Jin 8 Sl o2 L 5 o stati Al S QAN Cpslie s sland )

G-Name and addresses of other companies that cooperate or share in its activities in the field of
drugs, what sort of relation?

H-Year of foundation ol s~
I-1) Registered annual capital sl Lellasd 5 (1-4
2) Working annual capital (optional)---------------- (sl daladl (s il Ledbanid 5 (2-
3) Sales annual capital-(optional) (o)) (s sinl) Al aaa (3-
J- Total number of employees A8l (S palalall 22e (5

Gl aladl an¥) Jadii | ApVapall Ol juasivall slanly 403 &
K-Product list (trade & generic name)
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L-1) Are these preparations totally or partially manufactured by the firm itself ?

§ Gl Gy S5 pe aieal ol s clainall SO L 3a aaiail) IS 13 (2-
2) If partially manufactured, what are these products, where manufactured, and why?

O sin pde JAT IS S5 gl ) Eiad) o
M- Research activities of the firm itself during the last ten years.

45 delia ) A8leaYl Lelead 1 Qe ), 0
N- Other activities besides pharmaceutical manufacturing.

L8 gl 8 A< 58 Calial Jhaty Comans ) sl el
O -Names other countries where products are marketed.

el 0 5 il ildual go Canen 5 el = siiall 5 A 5Y1 o) sl () A0 AaiDle ) Jlde i3 8
P-Availability of suitable storage for raw materials and final products according to GMP.
specifications.
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il jee aca il sal Lgiiias (s hal Aatial) ) jaaineal) daslie s cilia ol uandi alai i 55,
Q-Availability of systems for batches registration and follow up the suitability of the final
products within the shelf life (have you conducted stability studies to suitability of the product
within the shelf life with appropriate documentation)

Elagy) and ;Lal
Second: Research Division

A) Do you have research laboratories AL 4als il yite an g s |,

(pee GV LlELL) &l piisall ol (4 Cplalal) SO ga g 22e A
B) Number of specialized personnel working in these research laboratories (Excluding
administrative)

PHYSICIANS 2Ll
PHARMACIST AR
CHEMISTS s
OTHERS Al

e ) jpridall 38 b ey s ) el g ) ale 7
C) What research activities and trials carried by these laboratories?

flelatio e )lady il i o) ja) el Lema o slats ol 283 LSlai dpda 380 e 5l ilddite @llia Ja |,
D) Do you own or have at your disposal hospitals or medical centers for carrying out tests and
experiments on your products?
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Address : Ol Name :auY)

S sill e a1 Jlae (84S L) Lgra (yslni S) e 5l el llin Ja 8
E) Do you collaborate with universities or scientific centers in research fields? Give details.

§ skl 5 Canll dacadall Al jaall o L g
F) What is the annual budget reserved for research and development?

§ anill 13g] Gaadal sl dalua e |,

G- Number of square meters assigned for these laboratories.
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Third: Production Division

A) Source of all raw materials Jauwi ) A Y o) gl jacan .i|
self manufacturing L dclia
Under license Al A GE e LY Ga b e
Other sources Al jalas

andll 138 8 cpldlall (ils gall OMA gag 20 A

B) Number and qualification of personnel working in the production division.

G) Number of square meters assigned for production area. il 13g) panada) Sl dafr,

AV apall i joaniodl FUSY Adinedels i
D) Availability of sterile area for pharmaceutical products.

E) Name, qualification and signature of the head of the dept.

LN g Sl ad eyl
Forth: Control Laboratories
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A) Do you have control laboratories sl 5 448500 yii an 0 Ja
-For testing raw materials LY ) gl sl
-For in process control------------------ il Alae A A sl Jllasl) 5 a gadll o] 2y
-For testing final products daiad) Gl joastiall asdl

e sasil Al panill gl o e
B) what type of laboratory tests you perform?

-Physio- chemical tests 4 sbaasS 5 58 g
-Microbiological tests L slsm s Sae pasad
-Pharmacological tests- dn o) Slajld ya gad

(Joaiia Js2ny S 0f (a3 )8 dye sl 3 ylapuadl Jillad 8 daadindll 3 362y ¢ 51l o La |z
C) What type of laboratory equipments used for quality control?(may be submitted separately).

f yuidall oda 8 Cpalalal) SO o g 22
D) Number and qualification of personnel working these labs?

O stil) Argada (g il o3 ) € A8 yall 5 Jallacll (ans o) Y (5 AT il it ) s Ja s
E) Do you revert to the aid of other laboratories for control purposes? Name these labs & indicate
what sort of assistance.




Appendix 1 8

¢ Dl idall sd¢d Baasall dabiall & L 4
F) Number of square meters assigned for these labs.

(Al 35 a0 wa )FaSalil) e 5 aShunsa e dpe sSal) Aalodl Leas et ) 308 de 55 cp .
G) Give in details the activities performed by the competent authorities for controlling your
establishment and production.(provide details & documentation)

pnll) yde a6 g A e g anl 7,
F) Name, qualification and signature of the head of the dept.

(o 3al) e gl adill eIl an¥1) zolial &8 sall Uil

I, the undersigned: (Full name of the person responsible for the establishment)

Al G Ja A ) Jesdl 5 daaia 4 WSS Gaw ) Gl sleall )
Hereby declare that all information are given above is true, and I assume full responsibility for
this declaration with all consequences, which might arise from false or erroneous information.



Appendix 1 9

Date: il
Nameof the establishment: A sall ol
Signature and Stamp: : Js sl ad i g 25310

A, e W LpasSa L 4 o daiall 555 (8 szl Goaad) odlef 83 )l Clagleall dana e Galial

(A5l Aelial)
Legalization of the ministry of health or official organization in the charge of the control and
inspection of quality that the information given above is correct.

-4daa M
Za5aill 138 (po dnin JS i 5 a5l el )
N.B.
Please sign and stamp each page of this form




